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Abstract 
Curriculum analysis is an important task in detecting the validity of assumptions behind the curriculum and to assess its 
perspectives, goals and objectives. This study aims to analyze the perspectives, goals, and learning objectives of the curriculum 
of Ege University Faculty of Medicine through Phase 3 Block 1, as a holographic part of the whole curriculum. Curriculum 
analysis was 
; background perspectives are discussed. Phase 3 Block 1 is 
mainly influenced by the traditional perspective and has traces of other perspectives. Expectations are met by societal 
administrative and educational goals. However, learning objectives are not clearly stated or consistent among disciplines. 
Revealing perspectives and analyzing the goals and objectives of a curriculum help to determine its strengths and weaknesses, 
and to detect the need for revision.  
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1. Introduction 
 
Curriculum analysis is an important task of schools and administrators in detecting the validity of assumptions 
behind the curriculum and to assess its perspectives, goals and objectives.  
A curriculum analysis is an attempt to tease a curriculum apart into its component parts, to examine those parts 
and the way they fit together to make a whole, to identify the beliefs and ideas to which the developers were 
committed and which either explicitly or implicitly shaped the curriculum, and to examine the implications of these 
commitments and beliefs for the quality of the educational experience (Posner, 2004). The four steps included in the 
curriculum analysis process are shown in Figure 1. 
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How is the curriculum 
documented? 
What situation resulted in 
the development of the 
curriculum? 
What perspectives does 
the curriculum represent? 
What are the purposes 
and content of the 
curriculum?  
How is the curriculum 
organized? 
How should the curriculum 
be implemented? What can 
be learned from an 
evaluation of the curriculum? 
 
What are the 
strengths and 
limitations? 
The Curriculum in Use 
                   Set 3 
The Curriculum Proper 
                   Set 2 
The Curriculum Documentation and Origins  
                                        Set 1 
  Curriculum Critique 
                  Set 4 
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Figure 1. The steps included in the process of curriculum analysis 
 
The first step answers the questions of how the curriculum is documented, by whom and why it is developed, 
how the curriculum is affected by social, cultural, economical and political dimensions and which perspectives 
influence the curriculum.  
The second step explains the appropriateness, content, aims, and basic assumptions behind the approach of the 
program, curriculum organization and the assumptions underlying the organization. 
The third step is focused on how to implement the program considering physical, organizational, political-legal 
and financial aspects.  
The last step defines the general evaluation of the curriculum, its strengths and limitations. The main goal is to 
improve the strengths and overcome the limitations. 
 
 
1.1. Curriculum perspectives 
 
The perspective is the approach chosen depending on the beliefs and assumptions of the people who develop the 
curriculum. 
From the traditional perspective, basic facts and common values are transmitted to new generations to make 
them good citizens. Students are passive receivers of the constant and unchanged knowledge.  The experiential 
perspective takes into account  and learning styles, in addition to changing life conditions, 
while developing the curriculum, in order to prepare students to face unexpected situations. From the disciplines-
based perspective, teaching the basic methods and concepts of the discipline, and access to knowledge are the main 
goals. Students are expected to develop confidence in their intellectual capabilities and understanding of a wide 
range of phenomena.  
The behavioral perspective decides the capabilities of students, analyzes these capabilities to identify 
prerequisite skills, and The 
cognitive perspective is focused on how to learn to understand the world and how to be more productive and 
creative. Mental processes are examined. Schematic diagrams, concept maps and schematic networks are formed by 
students while receiving knowledge, and interpreting and using the knowledge in new situations. The constructivist 
perspective puts the emphasis on understanding and thinking. Curricula allow students to construct their own 
knowledge base and to use that knowledge in purposeful activities requiring decision making, problem solving and 
making judgments (Posner, 2004). 
 
1.2. Curriculum aims and goals 
 
Societal goals are defined with an emphasis on enabling the citizens or students to have safer living conditions.  
Educational goals are described in terms of the characteristics that are supposed to result from learning over the 
years and across the subject matters of schooling (Posner, 2004). 
Schools have administrative goals besides their societal and educational goals. Limiting budget increases, 
reducing the dropout rate or adding a new science laboratory are some examples of administrative goals.  
According to Mager, a learning/instructional objective is a description of the performance that graduates are 
expected to be able to exhibit before they are considered to be competent. An objective describes an intended result 
of instruction, rather than the process of instruction itself (Ammerman, & Melching, 1966). Basically, Mager 
maintained that an objective should satisfy three important criteria. The objective should: 
1- Describe what the learner will be doing to demonstrate that he has attained the objective. 
2- Describe the important conditions under which the learner must demonstrate competence. 
3- State the standards of performance expected of the student. 
It is also recommended that the writer should prepare a separate statement for each objective, employ specific 
verbs and provide sufficient detail to assure that the behavior can be recognized easily (Ammerman, & Melching, 
1966). 
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1.3. Brief history of EUFM 
 
EUFM is one of the eight faculties accredited by the National Medical Education Accreditation Committee in 
2011. It was established in 1955 and had a traditional curriculum until 1989, when an organ systems based 
curriculum was introduced. Since 2002, a community-oriented, horizontally and vertically integrated, organ systems 
based, spiral curriculum has been taught (EUFM, 2011).  
The vision of EUFM is to aim to administer medical education at the highest level, to generate universal 
knowledge in order to contribute to the scientific world and to cultivate researching, productive doctors sensitive to 
national and global healthcare needs in order to improve the quality of mission of EUFM is to have a 
well-developed organizational culture, to have strong organizational connections with the national and international 
scientific and technological world, and to hold a place among esteemed universities as a distinguished educational 
 
The educational goal of EUFM to cultivate competent medical doctors with adequate knowledge, skills and 
attitudes who have gained the skills and enthusiasm of life-long learning, and are able to contribute to scientific 
developments and respond to community health priorities with high-quality healthcare, by integrating good medical 
practices with scientific and social developments  (EUFM, 2011). 
 
The basic roles of a graduate of EUFM are presented in the diagram shown in Figure 2 (EUFM, 2011). 
 
1. Medical Expert 
 
 
 
 
 
 
 
 
 
2. Health Advocate 
3. Scholar 
4. Communicator 
5. Collaborator 
6. Leader and Manager  
Roles 
 
      Several educational methods are utilized in order to reach the educational goal: 
 lectures 
 panels, integrated sessions and case presentations 
 laboratory demonstrations 
 practical training 
o community medicine practical sessions  
 skills training  
o early patient exposure activities (EPE):  
 real patient encounters 
 simulated patient (SP) encounters 
o professional skills sessions:  
 portfolio (EUFM, 2011). 
 
1.4. Organization of the EUFM curriculum 
 
     Communicator 
 Health 
Advocate 
 
Medical 
Expert 
 
  
Leader and 
Manager 
 
 
Scholar 
 
Collaborator 
 
Medical School 
Graduate 
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The EUFM undergraduate curriculum consists of six phases with 1-4 blocks in each phase. The structure and the 
spiral integration model of the curriculum of EUFM are presented in Figure 3. Phase 3 Block 1 (P3B1) is placed at 
the end of the second year and lasts for 15 weeks (Sayiner et al, 2002). 
 
Figure 3. Spiral integration model of the curriculum of Ege University Faculty of Medicine 
 
Vertical corridors are placed throughout the six years as educational areas integrated with curriculum content. 
These corridors are: Community Medicine, Professional Skills and Medical Ethics and Law. 
The Community Medicine Vertical Corridor introduces students to preventive healthcare services for different 
phases of human life. The Professional Skills Corridor puts an emphasis on protecting pa pts a 
humanistic educational approach. Students practice in simulated environments under safe conditions, and equal and 
standard learning opportunities in order to be ready for experience in real clinical settings.  The Ethics and Law 
Corridor aims to introduce the administrative and forensic requirements of the medical profession, and basic rules 
and responsibilities related to patient-centered care and professional ethics (Sayiner et al, 2002). 
 
1.4.1. Organization of P3B1 
The P3B1 curriculum which was selected for analysis is an intermediate phase that lasts for 15 weeks and takes 
place at the end of the second year at the conjunction of the Normal Structure and Function (Phase 2) blocks of the 
first two years and System Pathologies (Phase 4) blocks of the third year. Its main topic is Introduction to Pathology 
and Clinical Sciences. 
The aim of P3B1 is to teach students basic pharmacology and basic pathological concepts like inflammation, 
infection, infection agents and oncogenesis. During this phase, theoretical lessons, professional skills training and 
bedside practice take place to familiarize students with clinical reasoning and to teach doctor-patient 
communication, basic medical interventions and procedures (EUFM, 2010). 
The themes of P3B1 (EUFM, 2010) are: 
1- Introduction to pathology and clinical sciences 
2- Fever and infection 
3- Allergy and immune response  
4- Edema and homeostasis  
5- Tumor 
This study aims to analyze the perspectives, goals, and learning objectives of Phase 3 Block 1 of Ege University 
Faculty of Medicine (EUFM), as a holographic part of the whole curriculum.  
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2. Methods 
 
The curriculum analyzed is actually a 2nd year block, namely Phase 3 Block 1 (P3B1) of EUFM. Although it is a 
part rather than a whole curriculum, it constitutes a whole curriculum in itself as a hologram of the EUFM 
undergraduate curriculum and is very well documented. The analysis was 
(2004).  Also, some 
other articles, web sites and books were utilized in order to discuss different points of view. 
      
During the analysis the documents reviewed were as follows: 
1- Study Guide for Restructuring the Preclinical Curriculum by Horizontal and Vertical Integration (2002-
2003) 
2- EUFM Skills Matrix Report of the Professional Skills Task Group 
3- P3B1 Block Guide 
4- EUFM Student Guide for 1st, 2nd and 3rd Years 
5- Determining the Healthcare Priorities for Developing the Medical School Curriculum 
 
The analysis of P3B1 began with the history and general framework of the EUFM and P3B1 curricula. The 
documents available, the information provided in them and the perspectives represented were examined. 
The characteristics of P3B1 were analyzed in two parts. Firstly, the goals, objectives and teaching methods 
related to the educational goals and objectives were detected. Secondly, the principles, assumptions and theoretical 
perspectives underlying the purposes, content and teaching methods were discussed. Finally, the curriculum was 
evaluated considering the key characteristics and perspectives, and suggestions were offered for improvement. 
 
3. Findings 
 
      Some of the documents used for the analysis are general documents related to the EUFM curriculum, and some 
are specific to P3B1. All the information required for the analysis is found in these documents. The mission, vision, 
educational goals and objectives, teaching methods and content outline are clearly stated and easily accessible to 
teachers, students and researchers. 
 
3.1. Analysis of goals and objectives 
 
Societal Goals: 
 Societal goals are not formally stated for EUFM and P3B1. However, community-oriented characteristics 
of curricula and community-based teaching activities imply that the school has a strong societal orientation. 
As a matter of fact, P3B1 and the whole curriculum are developed on the basis of the priority health needs 
of the population (EUFM, 2005).  
 The Community Medicine corridor of P3B1 emphasizes the importance of community health demands and 
services for societal goals. 
 Doctor-patient communication skills are taught in the early patient encounter activities of P3B1. Good 
doctor patient communication is important and has multiple impacts on various aspects of population health 
outcomes (Samuel, & Wong, 2006). Such a patient-focused approach is an example of achieving societal 
goals. P3B1 contributes to societal goals as an introductory block.  
Administrative goals: 
 Before implementing P3B1, the number of faculty staff was increased, teacher training courses were 
carried out, teaching environments were modernized, the SP laboratory was built and skills manikins were 
purchased. These are all related to administrative goals. 
 Research projects supported by the State Planning Organization helped EUFM to improve educational 
technology and improved audio-visual and computer infrastructure. 
 EUFM carries out various promotional activities and provides incentives to attract students with high 
scores on the National University Selection Exams.       
Educational goals: 
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The educational goals of P3B1 (see Table 1) are related to cultivate 
competent medical doctors with adequate knowledge, skills and attitudes able to contribute to scientific 
developments and able to respond to community health priorities with  high-quality healthcare by integrating good 
medical practices with scientific and social developments . The educational goals of P3B1 are also discussed 
regarding the Six Basic Roles of EUFM Graduates. P3B1 contributes to the first four roles in particular. The relation 
of P3B1 educational goals with the basic roles is presented in Table 1. 
 
Table 1. Educational goals of P3B1 and the Six Basic Roles of EUFM Graduates. 
 
Educational goals of P3B1 The Six Basic Roles of EUFM Graduates 
Being able to incorporate their knowledge of normal structure and 
function of systems/organs with pathological functions and structures 
Medical Expert 
Having a full understanding of disease mechanisms, and of the methods 
to detect structural and functional changes at molecular, cellular and 
organ level 
Medical Expert  
Being able to take a full health history and to conduct a general physical 
examination of a patient in a respectful and courteous manner 
Medical Expert, Communicator  
Being able to evaluate objectively the health status of society Health Advocate, Scholar 
  
3.2. Analysis of teaching methods 
 
Lectures:  these constitute half of the block teaching activities and are carried out by both clinical and basic 
science and public health departments.  
Panels, integrated sessions and case presentations:  every week, two to four hours are dedicated to 
multidisciplinary panel discussions and/or case presentations related to the theme/subtheme, which serve as an 
introduction to or closure of the theme/subtheme.  
Laboratory demonstrations: basic science departments are responsible for the practical sessions, which aim to 
visualize the functions and structures explained in lectures.  
Community medicine practical sessions: concepts explained in community medicine lectures are discussed 
thoroughly in small group discussions and workshops.  
Skills training: The skills in this phase are organized into two main groups  
Early patient exposure activities (EPE): real and simulated patient encounters are organized in the areas of 
history taking and physical examination.  
Professional skills sessions: diagnostic sample collection, basic surgical interventions and drug 
administration methods are taught mainly by clinical departments.  
Portfolio: the EPE program is taught and assessed by portfolio. Students are asked to collect documentary 
evidence of the records of simulated patient (SP) encounters and patients seen in clinical settings, and feedback from 
SPs, teachers and peers. 
     
 The influences of different curriculum perspectives on the teaching methods used in P3B1can be summarized as 
follows: 
 Theoretical lessons and the instructors relating to students the basic knowledge and skills of their own 
disciplines have characteristics of the traditional and disciplinary-based perspectives. 
 Integrated sessions, panel discussions and case presentations have characteristics of the constructive and 
cognitive perspectives. On the other hand, integrated sessions are conducted like theoretical lessons and 
instructors use a disciplinary-based approach while teaching, so that the influence of the constructive and 
cognitive perspectives is weakened. 
 Community medicine practice is an example of the experiential and cognitive perspectives. Students 
observe healthcare services on site and report on the health status of the community served. 
 EPEs are influenced mostly by the experiential perspective and are also related to the cognitive and 
behavioral perspectives. Students interview real and simulated patients, practice history taking and physical 
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examination, and try to make differential diagnosis. The problem solving and clinical reasoning abilities 
emphasized by the cognitive perspective are gained. Students change their mental modes and develop 
schematic networks. Feedback and simulated patient guides originate from the behavioral perspective.  
 Professional skills training is based on the behavioral perspective and also influenced by the cognitive 
perspective. Using professional skills guides, coaching and giving feedback are characteristics of the 
behavioral perspective. In addition, applying learned skills to different conditions is related to the cognitive 
perspective. 
 Portfolio practices originate from the constructivist and cognitive perspectives. Developing understanding 
is the main goal. Portfolios provide feedback to students on whether they have reached their learning 
objectives or not and help them to determine their own learning needs. Students improve through self-
directed learning. 
 
Table 2 presents the associations of teaching methods with curriculum perspectives. 
 
Table 2.Traces and influences of curriculum perspectives on the teaching methods of P3B1 
 
 Traditional 
Perspective 
Experiential 
Perspective 
Disciplines 
Based 
Behavioral 
Perspective 
Cognitive 
Perspective 
Constructivist 
Perspective 
Lectures       ***       ***    
Integrated sessions      ***            *         * 
Community medicine 
practices 
     ***      ***      ***      ***       ***       *** 
Laboratory 
demonstrations 
     ***       ***          *  
Professional 
skills training 
         ***         *  
Early patient 
encounters 
      ***       ***            *          *  
Portfolio       ***         ***       *** 
*** Perspective has a deep influence                   * Perspective has a trace 
 
Table 3 shows how the Basic Roles of EUFM graduates are supported by the various teaching methods. The 
teaching methods used in P3B1 mostly support the medical expert, health advocate, scholar and communicator roles. 
The collaborator and leader/manager roles are supported only by community medicine lectures and practices. 
 
Table 3. Basic roles of EUFM graduates supported by educational methods 
 
 Medical 
expert 
Health 
advocate 
Scholar Communicator Collaborator Leader 
manager 
Lectures, panels, integrated sessions 
and case presentations 
    X      X    
Early patient encounters     X     X            X   
Skills trainings     X             X   
Laboratory demonstrations     X      X    
Community medicine lectures and 
practices (critical reading) 
    X     X     X           X           X       X 
X: Supports the role 
 
for defining the learning objectives (LO) of P3B1. LOs are given in the P3B1 Study Guide. The analysis of the LOs 
in the Study Guide is described below.  
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For most of the lectures, LOs are generally stated as teaching objectives; i.e.<< teaching the functions of plasma 
protein>>. Some of them are stated as subtopics; i.e. << protein measurement methods>>. The ones defined as real 
LOs generally cover the first basic levels of cognitive skills such as knowledge and comprehension; i.e. 
<<explaining the chemical, physiological and pharmacological mechanisms of antidotes>> 
For practical teaching activities, LOs are not clearly defined. For example, for introduction to epidemiology, LOs 
are stated as content outline; i.e. << scientific methods and causality>>. LOs for drug administration and surgical 
interventions are not described, only the aim and subtopics are given.   
Although cognitive and behavioral skills learning objectives are defined somehow, very few attitudinal 
objectives are defined; i.e. << being aware of the importance of opinion exchange with colleagues during search 
for etiology and treatment choices >>. The attitudinal objectives in the study guide relate to EPE activities.  
 
4. Discussion and Conclusion  
 
As a result of the analysis, the goals and objectives of both EUFM and P3B1 were overviewed and perspectives 
of the curriculum were revealed. The main strength of this study is that analysis was performed on the basis of 
 which is very well-structured and conceptualized. All the documents overviewed in 
detail were accessible, apparent and tangible. The holographic characteristics of P3B1 as a good sample of whole 
curriculum facilitated the analysis. On the other hand, the study has some limitations. In the analysis process, the 
cast of characters and commonplaces were not investigated and curriculum organization and configuration at macro 
and micro levels were not analyzed in full detail. Implementation of P3B1 in everyday practice was not analyzed 
either. 
In general, P3B1 is a good example of a well-developed vertically and horizontally integrated spiral curriculum 
and supports the purpose, aims, goals and objectives of EUFM at an introductory level. The P3B1 curriculum is 
mostly influenced by the traditional perspective although it has traces of the experiential, disciplines based, 
cognitive, behavioral and constructivist perspectives. The general expectations are met by the educational goals. 
However, the statement of learning objectives needs  
Lectures are still the main teaching method although various other methods are also used.  Considering the 
variety of its activities and the high number of students, it should be said that P3B1has quite high sustainability costs 
in terms of manpower, finances and material.  
 
To improve P3B1, the following recommendations can be proposed: 
 
 Most of the learning objectives are not stated clearly. They do not have appropriate condition, behavior and 
requirements criteria, and are not consistent for different disciplines; therefore, they need to be re-written 
ns. 
 EUFM and P3B1 curricula are based on priority health problems defined in 2005. Changes in healthcare 
policy, living conditions and healthcare needs necessitate regular revisions of the curriculum.  
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